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Examining the influence of partner involvement on 
maternal health behaviors during pregnancy  
Why Maternal Health Behaviors during pregnancy? 
 Significant period of time in a woman’s life 
 Women most likely to change behaviors for the 
benefit of their baby 
 Can result in changes that may have far reaching 
consequences for the woman’s health 
 Represents period that is a point of contact with the 
healthcare system 
 
Why Partner Support? 
 Dearth of information on how partner support 
influences maternal behaviors 
 Previously, more focus was on the influence of 
male/partner involvement on birth outcomes and 
early childhood development 
 Previous studies were retrospective and may have 
been affected by recall bias 
 
Study Design 
Pregnant women in the 
Jefferson Obstetrics & 
Gynecology Associates 
(JOGA)and Women’s 




187  women 
answered the question 
on who they rely on 
28  
Reported relying on 
someone other than 
their spouse/partner 
159 
Relied on their spouse or 
partner 
Study Design 
 Cross-sectional study 
 Subjects were pregnant women between the ages of 18 – 44 years old 
 Demographic and health information was collected.  
 A composite support score for each woman was generated from a modified 
version of the Norbeck Social Support Questionnaire (NSSQ) on a scale 
from 7- 35  
 Associations between perceived support and current smoking and alcohol 





Increased perception of support leads to positive 
maternal health behaviors 
Support Questions 
 How much does your partner/spouse make you feel liked or loved? 
 How much can you confide in your partner/spouse? 
 How much does your partner/spouse agree with your actions or thoughts? 
 If you needed to borrow $10, a ride to the doctor, or some other immediate 
help, how much could your partner/spouse usually help? 
 If you were confined to bed for several weeks, how much could your 
partner/spouse help you? 
 How long have you known your spouse/ partner? 





Characteristic Pregnant Women 
Age  (years) (mean) 29.4 
Race N(%) 
      White 77 (39%) 
      Black/African American 84 (43%) 
      Hispanic/Latino 11 (6%) 
      Asian 17 (9%) 
      Other 6 (3%) 
Demographics Continued 
Characteristic Pregnant Women 
Education Level N(%) 
      High School or less 38 (19%) 
      2 year college/trade school 41 (21%) 
      <4 years of college   16 (8%) 
      Completed college 46 (23%) 
      Graduate degree or above 57 (29%) 
Annual Household Income  
      $0-20,000 24 (13%) 
      $20,001-40,000 28 (16%) 
      $40,001-60,000 26 (15%) 
      $60,001-80,000 24 (13%) 
      $80,001-100,000 15 (8%) 
       $100,001+ 62 (35%) 
Demographics Continued 
Characteristic Pregnant Women 
Insurance Provider  
      None 2 (1%) 
      Work  130 (66%) 
      Self 14 (7%) 
      Medicaid  30 (15%) 
      Other  21 (11%) 
Perception of Partner Support 
vs. Relationship Type 
 
Perception of Partner Support 
vs. Income 
 







































































N=156                           df= 2, 152 
F-value= 11.7               α =0.000 therefore P< 0.001 and relationship is statistically significant 
 
N=146                         df= 5, 139 
F-value= 8.38             α =0.000 therefore P< 0.001 and relationship is statistically significant  
 
 Perception of Partner Support 
vs. Education Level 
 
 














































Partner Support by Race 
Support
N=156                                 df= 4,  150 
F-value= 4.78                    α =0.001 therefore p< 0.05 and relationship is statistically 
significant 
 
N=155                           df= 4, 149 
F-value= 3.02               α =0.020 therefore p< 0.05 and relationship is statistically significant 
 
 Perception of Partner Support 
vs. Smoking Status 
 
 
Perception of Partner Support 
























































Partner Support by 
Alcohol Use 
Support
N=154                       df= 152, 151                               t = -1.83 
F-value= 1.31          α =0.069 therefore p> 0.05 and relationship is not statistically significant 
 
N=154                     df= 3, 149 
F-value= 1.33         α =0.268 therefore p> 0.05 and relationship is not statistically significant. 
 
Results 
Do you smoke? Relying on Partner Not Relying on 
Partner 
Yes 5.1% 17.9% 
No 94.9% 82.1% 
P-value = 0.015 
Results 
Do you drink? Relying on Partner Not Relying on 
Partner 
Yes 26.1% 42.9% 
No 73.9% 57.1% 
P-value =0.071 
Partner Involvement Study Design 
 Cross-sectional study 
 Subjects were  partners of pregnant women between 
the ages of 18 – 44 years old 
 Demographic and health information was collected  
 A composite support score for partner involvement 
was also generated 
Partner Involvement Questions 
 
 Have you seen a sonogram/ultrasound of the baby?   
 Have you listened to the baby’s heartbeat?  
 Have you felt the baby move?  
 Have you bought things for the baby?  
 
Conclusions for Pregnant Women 
 
 Although results were not statistically significant, 
non-smoking pregnant women had more support 
than smokers. 
 Those who responded with “Never Drink” had more 
support than those who did. 
Conclusions 
 Partner support during pregnancy is not associated 
with decreased alcohol and tobacco consumption.  
 
 Social factors such as type of relationship, annual 
household income, education level, and race all are 
associated with the amount of support a pregnant 
woman feels she receives during pregnancy.  
Conclusions for Partners 
 
 Involved partners completed the survey 
 Only 1 partner did not feel included in conversation 
during the doctor’s visit 
Limitations 
 Sample not representative of population 
 Misinterpretation of questions on alcohol 
consumption and smoking status 
 Snapshot in time, limited responses of some of the 
fathers  





 Examine other maternal health behaviors like 
physical activity and nutrition 
 Comparisons with other hospitals 
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